. No.300 ’ . /
1040 ‘ STANDARD CERTIFICATE OF DEATH S168 File Novseeoeeers o
...M.DEC_ 16 1952 REG. DIST. NO, _ALZ_ PRIMARY REG, DIST. m._é_O.LJ. Kegirtrar's No £LOS
3 1. PLACE OF DEATH 7 2 USUAL_RESIDENCE (Whers decsased lived. If + sesidunce bef!
| ]l" - /" . county CALIOVA Y ' a. s1ATE MISSOURI b. COUNTY sdisieeton
b. CITY X C '~ .
an m@mTuumu.munmnwm c LENGTH’E‘F“ ¢ g‘}' {11 outeide gorporsts limits, write RURAL std give townshir! ﬂ?jd
a Town  FULTCH YhE TOWN HELSON MISSQURI
d. FULL NAME OF (If aos is hoapdtal or institation. wive street sddress or locatier) || d. STREET - (1t rural, give locatlon) ’
[w] HOSPITAL CR . . ADDRESS
o INSTITUTION  STATE EOSPITAL MOl
g 3 NAME OF 5. (First) b. (Middle) ¢. (Last) LOME . M) D) (Yew)
K {Twpe or Print) EFPIR JANE IA WSON . peATH  DEC*= 8th 1952
E 5. SEX 6. COLOR OR RACE | 7. \l‘iARRlED. N%R MARRIED.) B. DATE OF BIRTH 9.:.?5 Ua n’nn l: w:.n lﬂ 1 ; WHDER b ME.
¥iDOWED, RCED(Bpeclly .. birthday! on oure | M,
3 fenale \ vhite Widow o iy __Jaye.) 1877 75 1L |
E tO:;ulBUAL E&Q:ITTION[:’:mdwm; 10b. KIND OF BUSINESSD%gTI'{Iy- 1L BIRTHPLACE (0,00 oad State or Foreigh Coustay) ncgm%"}?r WHAT
e Eouge keeping keeping own homs Saline Co mgsouri’ Us Se_Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Dyke 1 HMarzaret Yo S n S
% I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) {Yes, 0o, or unknown) | {(If yes. give war or dates of ssrvice) NO. . Fult D’i
= no no none Hosnital Records - on, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .}l Enter only onscamseper D]REE(."}SE oR CDNB%%'EA . " ONSET AND DEATH
E line for (a), (b), and (c) LY LEADING TH (a)mm_ﬂiﬂs : -
g +Ta% docs ot mean | ANTECEDENT CAUSES Chronic Bronchitisg
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j o8 heart fallure, cxthenta, | rise to the abose cause {0} sating | . L . i e
& | cte. 1 means the an. | the snderlying cante fadd. T . ‘ +
o case, infury, or complica- DUE TO (c)
Z tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™.
o Conditions contributing to the deaih but not
3 related to the disease or condition cauring death.
1 il 192. DATE OF 0% 15b. MAJOR FINDINGS OF OPERATION i . ] L_/ L 20, AUTOPSY? o
E ) 22 % vis D xo D
) 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." (STATE)
¥ heme, farm, fastery. -u-u.uﬂnhldg..m.a . .
] HOMICIDE} 0 . ‘ _ e T
g 21d. TIME (Momth) (Day) (Yeur) (Heur) Zle INJURY OQCCURRED | 211, HOW DID INJURY OCCUR?
| QOF | mm.tAr NOTWHILE
INJURY . AT WORX )
[l
e iz T hereby certify tha! 1 altended the deceased from MQ_ !onﬂma.ﬁb._ﬁa 19 , that T last sow the deceased
é alive on Darm8the 5779____, and that death occurred at 3300 Am., from the causes and on thc date sialed above.
é . X title) 23b. ADDRESS 2c. DATE SIGNED
q! p k Ful ton Mo . 12/8/52
E J—Zh mwz‘b ETERY OR CREMATORY | 2da, LCGATION (o,x}. town, of county) %Sulc)
Yy SN /R
E 1019 71; py Ul gaist o
: RAR'S SIGNATURE 25: FOMERAL DIRECTOR IGNATURE AEADRE SS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by— ...

I , Studant Embalmer No.

working under my persona! supervision.

Studsnt ..ccsccceiccssbsssrnsasssnserras N

Student Embalmer - -
B . “ - Licensed Emhalmer No.
P. O. Addms_C_)Qn Oaza.Q_aﬂ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




